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A non steroid mineralcorticoid recept antagonist: finerenone
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Abstract: Recently, the disease developing speed of chronic heart failure induced by diabetic nephropathy is increasing rapidly, but
now there is lack of effective drugs. finerenone is a new generation of oral non steroidal mineralcorticoid recept antagonist, and can
block the harmful effects of the excessive activation of aldehydes and ketones, and can be used for patients with severe renal damage.
Many clinical studies show that finerenone has a good safety and effectiveness. The drug situation, background, route of synthesis,
mechanism and pharmacological action, and clinical trials researches of finerenone are reviewed in this paper.
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